Paediatrics MCQs

1) Rx for SVT

(a) I/v adenosine (T)

(b) I/m lignocaine (F)

(c) Rectal diazepam (F)

(d) Phenobarbitone (F)

(e) Phenytoin (F)

2)
B-thalassemia

(a) due to major deletions (F)

(b) HbE common in Malays (T)

(c) Thal minor in SEA commonly have deletions (F)

(d) Fe therapy should not be given (T)

(e) Common age of onset at 2 months (F)

3)
3 year old child can do

(a) copy a square (F)

(b) ride a tricycle (F)

(c) hop (F)

(d) build 8 cubes (T)

(e) kick ball (T)

4)  Mental retardation associated with

     (a) urea cycle defects (T)

     (b) cretinism (T)

     (c) CAH (F)

     (d) Turner (F)

     (e) fragile X (T)

5)  Ambiguous genitalia in 

     (a) Klinfelter’s (F)

     (b) Turner (F)

     (c) 21-hydroxylase deficiency in 46 XY (F)

     (d) partial androgen insensitivity (T)

     (e) mixed gonadal dysgenesis (?)

6)  What happens in 21-hydroxylase deficient child

     (a) hypotension (T)

     (b) accumulation of 17-hydroxyprogestrogen (T)

     (c) hypokalemia (F)

     (d) acidosis (T)

     (e) X-linked recessive (F)

7) Hypokalemia can occur in 

     (a) diuretics (T)

    (b) acute renal failure (F)

    (c) acidosis (F)

    (d) severe diarrhoea (T)

    (e) severe vomiting (T)

8) High anion gap metabolic acidosis

    (a) salicylates poisoning (T)

    (b) Bartter’s (F)

    (c) renal failure (T)

    (d) DKA (T)

    (e) pyloric stenosis (F)

9) ALL with poor prognosis

    (a) > 10 year old (T)

    (b) common ALL antigen (F)

    (c) mediastinal mass (T)

    (d) Philadelphia chromosome (T)

    (e) WBC > 20X 109 /L (T)

10) Respiratory problems in neuromuscular defects are due to

      (a) increased upper airway resistance (T)

      (b) chronic constipation (F)

      (c) impaired speech, cough, swallowing (T)

      (d) scoliosis (T)

      (e) thoracic and lung growth impairment (?)

11) Marfan’s a/w

      (a) AS (F)

      (b) MVP (T)

      (c) arachnodactyly (T)

      (d) cleft palate (F)

      (e) kyphoscoliosis (T)

12) Lactose intolerance a/w

      (a) stool pH < 5.5 (T)

      (b) blood-stained stools (F)

      (c) hydrogen breath test positive (T)

      (d) urine reducing sugar > 0.5% (T)

      (e) abdominal distension and flatulence (T)

13) Intussusception

      (a) common at 2 weeks of life (F)

      (b) intermittent abdominal pain with red-currant jelly stools (T)

      (c) always reduced by surgery (F)

      (d) boys 2X > girls (?)

      (e) usually occurs at ileocolic area (T)

14) Trisomy 21 a/w

      (a) leukemoid reaction (T)

      (b) AVSD occurs in 40% (F)

      (c) commonest karyotype 47 XXY (F)

      (d) hypothyroidism (F)

      (e)

15) Generalised hypotonia with decreased tendon reflexes bilaterally. What investigations?

       (a) EMG (T)

       (b) serum CK (T)

       (c) sural nerve biopsy (F)

       (d) muscle biopsy (T)

       (e) MRI spinal cord (F)

16) DM Type 1 a/w

      (a) Hashimoto’s thyroiditis (T)

      (b) thyroid dyshormonogenesis (F)

      (c) CF (F)

      (d) pernicious anaemia (T)

      (e) Addison’s (T)

17) 26 weeker prem baby with CP likely a/w

      (a) spastic diplegia (T)

      (b) athetosis (F)

      (c) basal ganglia calcification (?)

      (d) perventricular intracranial hemorrhage (T)

      (e) hydrocephalus (T)

18) Nephroblastoma ( Wilm’s tumour ) a/w

       (a) commonest presentation is haematuria (F)

       (b) mets to lungs (T)

       (c) hypertension in 50% (F)

       (d) a/w aniridia & hemihypertrophy (T)

       (e) bilateral in 2% (?)

19) UTI

      (a) must be investigated for in all hyperpyrexia (T)

      (b) girls > boys (?)

      (c) VUR is common underlying cause (T)

      (d) definitive diagnosis is by urine microscopy (F)

      (e) gram positive organisms are common (F)

20) RVH in ECG seen in 

       (a) TAPVD (T)

       (b) PS (T)

     (c) PA with VSD (T)

     (d) TA (F) 

     (e) ASD (T)

